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Purpose 
Analysis of outcomes of liver trauma managed at a regional hospital without a specialist 
hepatobiliary unit. 
 
Methodology 
Retrospective chart review of 35 cases of liver trauma identified by diagnosis coding 
between July 1994 and November 1998. Factors considered in analysis included cause 
and grade of injury, concomitant injuries, management and in hospital outcomes. 
 
Results 
Of the 35 cases, 24 liver injuries were sustained form blunt trauma and 11 from 
penetrating injuries. Severity of injuries were Grade I 5/35 (14%), Grade II 7/35 (20%), 
Grade III 15/35 (43%), Grade IV 3/35 (9%), Grade V 5/35 (14%). 23 patients had other 
associated injuries. There were 12 cases of significant chest trauma, 7 head injuries and 8 
patients with limb trauma. 15 of 35 patients were diagnosed with liver injury at 
laparotomy, 18 with CT scan and 2 with ultrasound. Approximately 50% (17/35) were 
managed non-operatively. 7 patients had ERCP examinations and 3 had intrahepatic 
biliary stents placed. 2 patients underwent hepatic angiography and successful 
embolisation for bleeding. 3 patients underwent percutaneous drainage of bilomas. 
Average inpatient stay was 21 days. 20 of 35 patients were admitted to the Intensive Care 
Unit. 14 patients developed significant complications during their inpatient management, 
the most common being sepsis (6/35). There were 2 deaths, one of which was associated 
with traumatic rupture of the right pulmonary vein, the other due to overwhelming sepsis. 
 
Conclusion 
Satisfactory outcomes were obtained in a non-specialist regional hospital managing 
hepatic trauma. 
 
